Please type a plus sign (+) inside this box — > [+] 
, ,nH, the Papers* Re ^inn Ac. of 1995. no persons are required to 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration 



PTO/SB/01 (10-00) 

U , S , Patent and TrademarK ~ OMB contro, number. 



f)T| Declaration 
— Submitted 

with Initial 

Filing 



. . ueciarauun 
OR " — 1 Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



AHnrnev D cfa* M "" h r 56.0503 J 


Frik B. Nelson 

circt Named nventor 1 Irx . 


COMPLB 


"TP IF KNOWN 


Application Number 


Z 


Filina Date 


April 4, 2001 


Group Art Unit 


Unknown 


Examiner Name 


Unknown j 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and *«Np are as stated ^»^ m ^„^ m ^ Vf to* 
, beiieve I am the originai, first and sole inventor (if only one; ^Z* £Z^f^^ *H^*** 

(Title of the Invention) 

as United States Application Number or PCT International 

(if applicable). 



the specification of which 
[7] is attached hereto 
OR 

-B^as-filed-on(MM/DD/Y>m-) 
Application Number 



Prior Foreign Application 
Number(s) 



60/194,755 
60/211,684 



April 5, 2000 
June 15,2000. 



| — | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



• [Page 1 of 2] „„„ , ho needs of the individual case. Any comments on 



demark Of 



PTO/SB/01 (10-00) 
through 10/31/2002. OMB 0651-0032 



Please type a plus sign <+) inside — * LU ^^T^Z~i7^DEpiwm*M Of COMMERCE 

^sumamsmm. ■ 

DECLARATION — Utility or Design Patent Application 



S Customer Number 
or Bar Code Label 




OR O Correspondence address below 



Name 



Address 



j Address 


State 


ZIP — 1 


| City 

1 Country 


Telephone 


Fax 1 



°r anv patent issued thereon. — 



□ A petition has been filed for this unsigned inventor 



, Given Name Erik B. 
(first and middle [if any]) 



Family Name NelSOII 
or Surname 



| Inventor's 
Signature faA 



1 Residence: City 




TX us 

' A I Country 



04/03/01 



Citizenship 



USA 



Mailing Address 



10610 Willowisp Drive 



| Mailing Address 



Cjty HOUStOn I State 

ma mf QF SECOND INVENTOR: 

| Given Name Bernhard 

(first and middle [if any]) 



TX 



77035 



USA 



Z|p ■ ■ | Countr 

□ a petition has been filed for this unsigned inventor 

Family Name LungwitZ 
or Surname 



Signatu 
I Residence: City 



Stafford 




State 



TX 



Country 



us 



nate 04/03/01 



Germany 

Citizenship , 



I 10502 Fountain Lake Drive, #1237 

| Mailing Address . . 

I Mailing Address 



Stafford 



oici. i iv;iu I state i — . ■ — 

T=S " h . nnam J ont ^ - .™i om »nt al Additional i nventory sheet(s) PTO /SB/02A attached hereto. 

[^Additional i nventors are being named on th e suppieme 

[Page 2 of 2] 



TX 



ZIP 



77477 



USA 



m 
Mi 

ill 

SI 

P" 

= #1K 



Please type a plus sign (+) inside this box 



□ 



DECLARATION 

Name of Additional J oint Inventor, if any: 

Given Name (first and middle [if any]) 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
,ra rpniiimri to r ^pnnrj to a cp"»ff informatio 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 1 



Keith 



Signature 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



Dismuke 



Residence: City 



Mailing Address 



Katy 



State 



TX 



Countr 



us 



Date 



04/03/01 



Citizenship 



USA 



2230 Long Cove Circle 



1 Mailing Address — . 

1 ... Katy 


State TX 


7IP 77450 | fiou „trv USA 


I Name of Additional Joint Inventor, if any: | C 


] A petition has been filed for this unsigned inventor 1 
romUw Mamp nr Surname 1 


1 Given Name (first and middle [if any]) 

1 Mathew / // 


Samuel 




1 Inventor's A^-^s// 


na t 0 04/03/01 1 


■ signature jl -*■ 1 

1 Punfllur L. . Kerala 

1 Residence: Citv ^UnaiUr Estate 


India 

Country 


.. India 

Citizenship — 1 



Mailing Address 



Mukkuttumannil 



Mailing Address 



Mathra P. O. 



City 



Punalur 



Kerala | z|p 



I Country 



India 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



1 Given Name (first and middle [if any]) 


Family Name or Surname 1 


1 Golchi 




Salamat 




1 Inventor's 






n.*o 04/03/01 



Residence: Cti 
Mailing Address 



Stafford 



State 



TX 



Countr 



us 



Citizenship 



Iran 



10498 Fountain Lake Drive, No. 125 



Mailing Address 



Stafford 



State 



TX 



77477 



Countr 



USA 



LTL Stamen,: This torm „ estimated to ^^r g^Sfflg ^SE^S^ 
."nOtI^ND COMP^ FORMS TO THIS ADcTrESS SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



on the amount 
DC 20231. DO 



Please type a plus sign (+) inside this box 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




Name of Additional Joint Inventor, if any: 

Given Name (first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



Trevor 



Family Name or Surname 



Hughes 



Cambridge 



Signature 
Residence: City 



State 



Count; 



UK 



UK 



Mailing Address 



Mailing Address 
City 



5. St. Margaret's Square 



Cambridge 



State 



7|p CB1 4AP I country 



UK 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any!) 



I Jesse 



-Family Name or-Sumame- 



Lee 



Inventor's 
Signature 



State 



~*/suqar Land 

Reside nce: City 

5519 Chesapeake Place 



TX 



I Couii 



USA 



Pate 



04/03/01 



Citizenship 



USA 



Mailing Address 
Mailing Address. 



Sugar Land 



I State 



TX 



1 ZIP 



77479 



Counti 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



1 ' Given Name (first and middle [H any]) 


Family Name or Surname 1 


1 Philip ^ h 


Fletcher 1 



Inventor's 
Signs 



73 



Houston 



TX 



„ n .. i Stat e | Coun 

Residence: City . 1 

3000 Bissonnette Street, N o. 6305 

Mailing Address _ — 



USA 



UK 



Mailing Address 



TX | „ 77005 U„ ntro USA 



Houston 



-IX!- 



Please type a plus sign (+) inside this box 



□ 



DECLARATION 

Name of Addition al Joint Inventor, if any; | 

raven Name (first and middle [if any]) 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651^32 
U.S. Patent and Trademark 0? ^;^ 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 1 



□ A petition has been filed for this unsigned inventor 



Diankui 



Family Name or Surname 



Fu 



Inventor's 
Signature* 



Residence: City 



State 



TX 



Country 



us 



na ,» 04/03/01 



Citizenship 



USA 



Mailing Address 
Mailing Address 



1819 Brightlake Way 



Missouri City 

City 

Name of Addit ional Joint Inventor, if any 

Given Name (first and middle [if any]) 



State 



TX | 7IP 77459 Icountr - USA 

□ A petition has been filed Wttiisirnsignedinventor- 



Richard 



Family Name or Surname 



Hutchins 



Signature 

» ri*w Sugar Land 

Residence: City q 

Mailing Address 
Mailing Address. 



State 



TX 



Country 



USA 



nate 04/03/01 



Citizenship 



USA 



17507 Sunny Trail Lane 



Cfr 



Sugar Land 



State 



TX 



77479 



USA 



Name of Additional Joint Inventor, if any: 



ZIP ' ' ' " ~ I Count 

□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 


Family Name or Surname 1 


Michael 


Parris 




I Inventor's <^ V J? S^s***^ 


n,»« 04/03/01 1 


1 Signature — 

1 ' Richmond 

1 Resident- City 


TX 

State 


USA 

Country . 


USA 

Citizenship — 1 



Mailing Address 
City 



Richmond 



State 



TX 



ZIP 



77469 



Countr 



USA 



Please type a plus sign (+) inside this box 



EE 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



if! 
Ill 




State I ZIP 

Burden Hour Statem ent: This form is estfmated to taK. ,21 — «c ^^JZc^Z^X. SS.^JS^^^'SS^ ' 
StM^O nSTI^SS WRmTtO ^T^IaSdRKSSEND ^Assistant Commissioner for Patents. Wash.ngton. DC 20231. 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act ( 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


April 4, 2001 


First Named Inventor 


Erik B. Nelson 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 




56.0503 J 



I hereby appoint: 

ffll Practitioners at Customer Number 
<Mti AND 



27452 



Place Customer 
Number Bar Code 
Label here 





Registration Number 
P-47.800 


Thomas Mitchell 













as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
PH The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



Fax 



Telephone 
I am the: 

f"x~l Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Michael Parris 



2001 



Date April 3, 

NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below* 



| PHTotaloT 



_forms are submitted. 



Burden Hour St—T^^ 

2 h 0 e 23 T™SoK 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 

„. MW .r -«=-g 

Under the Pa perwork Reductio n Act of 1995, nop 1 " . „ 

Application Number _ -— - 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Examiner Name 



I hereby appoint: 

m Practitioners at Customer Number [27452. 

btt AND 
0 Pr actitioner(s) n amed below: 



Place Customer 
Number Bar Code 
I abel here 



Name 



P, ea8 e cha„ 9 e ft. —pongee - « — « ^ "= 

QT] The above-mentioned Customer Number. 

OR _____ 



□ Firm or 
in 



L ^jvM'i al Name. 



Address 



Address 
City 



State 



T elephone 
I am the: 

[x] Applicant/inventor. 



c .r. M &TURE of Apr *««"r" ° f ReC ° rd 



Name 



Keith Dismuke 



Signatur e 

"NOTE- Signatures ot al the inventors or ass,gnees of record of the enure. 

SS^ff! than one * r * ™"' red - seB M ™ 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are r 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


' ^ 


Filing Date 


April 4, 2001 


First Named Inventor 


Erik B. Nelson 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


56.0503 ) 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

fxl Practitioners at Customer Number 

<bkl AND 
0 Prartitioner(s) named below: 



27452 



Thomas Mitchell 



Name 



Place Customer 
Number Bar Code 
Label here 



Registration Number 
P-47.800 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
fx"] The above-mentioned Customer Number. 



OR 



□ Firm or 
Indivi dual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



I am the: 

Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

L — Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 

Erik B. Nelson 



Signature 

NOT* Signatures of U^iJ^J£L of record of .he entire interest or their representa«ve(s) are required. Submit mult^ 

forms if more than one signature is requ ired, see below*. — ■ 

fJTrTotal of .forms are submitted. 

Burden Hour Statement: This form is estimated to «. 3 minute, M. comply ^-gg^* S 
K^O SotSeXd fSs^ ^P^fX'stOtSIs ADDRESS. sInd TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Group Art Unit 



Attorney Pocket Number 



Erik B. Nelson 



Unknown 



56.0503 



ill 

~J 3 
Ms 

ill 



I hereby appoint: 

0 Practitioners at Customer Number 

PP/ AND 
(7J Pr crtitinnfiKs^ named below: 

_Name 

Thomas Mitchell 



Place Customer 
Number Bar Code 
Label here 



Reg istration Number 
P-47.800 



P,ease change the correspondence address for the above-identified application to: 
\T\ The above-mentioned Customer Number. 



OR 



| | Firm or 



lnr1iYi^i fll Name 



Address 



Address 
City 



Country 



Telephone 



State 



Zip 



1 am the: 

QT| Applicant/Inventor. 

I — I Assignee of record of the entire interest. See ^ 3 J c CFR p 3 T ^ 1 /9R/g6} 
U el!L Q n, nn««r 37 CFR 373(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



SIGNATURE of A P ""™nt or Assignee of Record 

Betnhard Lungwitz/ 



£m» if more than c ~ * see below ' " 

[ nrVr^mf formsare submitted. ■ -— comments on 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Paten, and Trademark Office; US. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


April 4, 2001 


First Named Inventor 


Erik B. Nelson 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Pocket Number 


56.0503 J 



1 hereby appoint: 

0 Practitioners at Customer Number 

(f$/ AND 
fx) Practitioner(s) named below: 



27452 



Place Customer 
Number Bar Code 
Label here 



Thnmas Mitchell 



Registration Number 
P-47.800 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
TuSss in the United St ates Patent and Trademark Office connected therew.th. 

Please change the correspondence address for the above-identified application to: 
\jr\ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

| n ^ivi^iiai Name 



Address 
Address 
City 
Country 



I am the: 

fx] Applicant/Inventor. 

[— 1 Assignee of record of the entire interest ^J^ FR ^' Qfi) 
L - ' Statement under 37 CFR 373(b) is enclosed. (Form PTOf SB/96). 

SIGNATURE of Applicant or As signee of Record 

Golchi Salamat 



Name 



Signature 
Date 



nato April 3, 2001 _ , 

NOTLpnatures of Jtne inventors or assignees of record oftne 

forms if more than one signature is required , see below*. - 
[TVrntai of forms are submitted. 

BuL Hour St— This for. 3 — sto «e. ^v^^pcnthe ^^^^0 

2023TDO ^S^oVe" ADDRESS. SEND TO: Assistant Commissioner for Patents. Wash,n 9 .on. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
. required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



April 4, 2001 
Erik B. Nelson 



Unknown 



Unknown 



56.0503 



1 hereby appoint: 

[xj Practitioners at Customer Number 

<bk/ AND 
fxl Practitioner(s) named below: 



27452 



Thomas Mitchell 



Name 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



P-47.800 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connected therew.th. 



Please change the correspondence address for the above-identified application to: 
["5T| The above-mentioned Customer Number. 



OR 



□ Firm or 
Individ ual Name 



Address 



Address 



City 



Country 



State 



I am the: 

fx] Applicant/Inventor. 

| — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Philip Fletch er 



A- 



7^33C"il 3 2001 

NOTE Signatures of J Eentorsor assignee s of ^^u^^Mmnm^^n ^^n^ 

forms if more than one signature is required , see below*. ■ ■ 

|T)nwai nf forms are submitted. 

Burden Hour Statement: Tnis form KlffK ^^^T^S^^ 

2SITSS SotSeSofSsTSS W^Pt^S^^ ££eSS. SEND TO: Assistant Commissioner for Patents. Wash.ngton, DC 20231. 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



April 4, 2001 



Erik B. Nelson 



Unknown 



Unknown 



56.0503 



I hereby appoint: 

0 Practitioners at Customer Number 
6$ AND 



27452 



Place Customer 
Number Bar Code 
Label here 





Reaistration Number 
P-47.800 


Thomas Mitchell . 













as my/our attorney(s) or agent(s) to prosecute the appjcation identified above and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[7] The above-mentioned Customer Number. 



1 OR 

1 I 1 Firm or 

1 1 — 1 Individual Name 




| Address 
1 Address 






1 Citv 
1 Country 


1 State 


| ZiD | _J 


I Telephone 


1 Fax 1 1 



I am the: 

[x~l Applicant/Inventor. 

| — | Assignee of record of the entire interest. See 37 CFR 3.71 . 

L_ 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



SIGNATURE of Ar. 

Richard Hutchins 



olicant or Assignee of Record 



-ticna ra nuicnms f a 



Date A pril 3, 2001 , 

NOTE: Signatures of a I the inventors or assign ees of record of the entire interest or their representatives) are required. Submit mu.fple 

forms if more than one signature is required, see below*. 

["xVrotal of forms are submitted. 

Burden Hour Statement: This torn, Is estimated to ta.e 3 minute; > .0 complet. ^^^^ST^S. ^V^J^^'SSi^^^ 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 




Filing Date 


April 4, 2001 


First Named Inventor 


Erik B. Nelson 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


56.0503 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

0 Practitioners at Customer Number 
4aM AND 



27452 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Thomas Mitchell 


P-47.800 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
| x | The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Teleph 



State 



Zip 



Fax 



I am the: 

fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Diankui Fu 



A. 




.... 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



EE 



otal of. 



forms are submitted. 



20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm.ssioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


\ 


Filing Date 


April 4, 2001 


First Named Inventor 


Erik B. Nelson 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


56.0503 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

0 Practitioners at Customer Number 
0fi/ MD 



27452 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Thomas Mitchell 


P-47.800 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
r~xH The above-mentioned Customer Number. 



1 1 Firm or 

1 — 1 Individual Name 




Address 




Address 




Citv 


State Zip 


Country 




Telephone 


Fax 



I am the: 

[~X~| Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 



SIGNATURE of Applicant or Assignee of Record 


Name 


Jesse C. Lee 


Signature 


Tm)4 . ■ 


Date ^ 


TSril 3, 2001 


NOTE: Signatures of all trie inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


[xjTotal of 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any JMmmenls on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
i * . — , „ , U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a va.id OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 
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